In the middle ages when every craft had its gild with an elaborate organization and code of conduct, medicine was singularly lacking in any such control and its members lacked a corporate spirit or feeling of group consciousness. Moreover physicians had no control except that which the universities provided as part of their training. In this respect medicine was unlike tihe Church and the legal profession, each of which in the middle ages had established itself as a distinct group with a strong corporate spirit. Throughout Europe the Church had expressed this spirit in the organization and hierarchy it had created to provide for its interests, and in England especially the law had developed along similar lines. Furthermore, both of them had very early provided training centers for their personnel in England, the Church at Oxford and Cambridge, and the law at the Inns of Court in London.
Medicine, because it had not emerged as a strong and independent profession until toward the end of the middle ages, because it had not developed a corporate spirit, and because the philosophical nature of medicine precluded any special type of education, did not establish training centers for its personnel. And yet perhaps all the blame for such tardy development should not be laid directly at the door of medicine. One of the principal reasons for its slow development was quite likely the contemporary attitude of the laity toward health and disease. It must be remembered that the middle ages, like the patriarchs of Israel, regarded disease as a visitation from God which must be endured as a punishment for sin. Even as late as the middle of the seventeenth century, James Cooke, the editor of Shakespeare's son-in-law's case book, wrote:
Sickness is commonly a punishment for Sin, which when God sends, although he deal favourably with some, it is not to be thought that Diseases are laid on only to be taken off again. For God having determined that sickness shall YALE JOURNAL OF BIOLOGY AND MEDICINE, VOL. 16, NO. 4. be a Punishment, sometimes it is of one nature, other times of another, now it goes away of itself, sometimes not without help. ' And so it is not hard to understand why it was that medicine was slow to become an organized group regulated by the State and given certain responsibilities. That the physicians should seek some form of state control in England and a more exact definition of their responsibilities is an interesting phenomenon in the development of their position in modern society.
The physicians themselves first sought state control and a definition of their duties in England. For in the year 1421 they presented a petition to parliament embodying their ideas of control and seeking some means to regulate the practice of medicine. It is the first recorded petition of its kind in England and very likely the first in Europe. Governmental attempts to regulate the profession on the continent did not come about until at least the seventeenth century. Internal disturbances, the slower development of the national spirit, and the power of the universities in licensing the profession were probably factors which delayed such regulation abroad. It is in keeping with the development of England as a nation at this period that she should have been the first to try regulating the profession. The historical importance of this petition lies in the fact that it shows the English conscience, at a remarkably early date, groping in the direction of social legislation. Since this document has never been published, I shall quote it in full: them that have put this Statute in execution without any favour, and the same pain. Also, lest that they the which4 be able to practise in Physic be excluded from practising, the which be not graduated, Pleases to your high prudence, to send Warrant to all the Sheriffs of England, that every practitioner in Physic not graduated in the same science that will practise forth be within one of the Universities of this land by a certain day, that they that be able and approved, after true and straight examination, be received to their degree, and they that be not able, to cease from the practise in to the time that they be able and approved, or never more entremette thereof; and that thereto also be set a pain convenient.
[ A few days later parliament made a response to the petition in which it recognized the evils that had been inflicted on the people by ignorant practitioners in physic and surgery and ordained "that the lords of the king's council for the time being have power . . . to make and put [into effect] such ordinance and punishment against those persons . . . who are neither skilled nor learned." According to the definition which parliament gave, acceptable people were those who had studied physic in the universities, or surgery with the masters of that art. Through this action, the council was given temporary authority to take care of the problem "according to their good counsel and discretion, for the [surety] of the people."3 But there is no evidence to show that the council took its new responsibility very seriously. Whether that body attended to it is unknown; I can find nothing which sheds light on the subject. The subsequent internal disorder of the half century -following the death of Henry V the next year, may help to explain why this attempt failed to materialize in an effective system of regulation. With the rise of the Tudors, the chaos which had prevailed was dispelled and gradually order was restored. But in the process, conditions had changed considerably. Now it was not the physicians seeking the protection of the State for their own interests but rather a State with a well, or at least thoroughly, organized and administered government which sought to control the profession in the interest of public health, with the result that medicine was brought under effective governmental regulation.
In the early years of the reign of Henry VIII, two statutes were passed which had a profound effect on English medicine and its control for more than three centuries. The first of these statutes, passed in 1511, placed the regulation of the profession both in London and throughout the country in the hands of the bishops, while the second, passed in 1522, was primarily concerned with regulation of the profession in London and districts within a radius of seven miles. It is with the first of these statutes that the present article is mainly concerned, but the second cannot be neglected in a survey of the provisions for medical licensing. Furthermore proved at the time, eventually became the distinguished Royal College of Physicians.
The concern which the sixteenth century legislators felt for the health of London's population was displayed at the beginning of the statute of 1511. After a preamble in which the same abuses described in the petition of 1421 were enumerated, the statute continued with a provision for regulating medical practitioners in the city of London:
Be it therefore to the surety and comfort of all manner people by the authority of this present parliament enacted that no person within the City of London, nor within seven miles of the same' take upon him to exercise and occupy as as Physicians [ selection of such persons was entrusted to the College of Physicians, thereby giving it strong control over the personnel of the London profession. The control which the bishop of London had enjoyed within the city was replaced by one which was vested in the hands of the medical profession itself.7 On the other hand, the control which Oxford and Cambridge exercised over medical training was not impaired by the foundation of the College, whose primary purpose was to oversee the health of London's population.8
In the concluding paragraph of the statute incorporating the College of Physicians, an attempt was made to require all practitioners who had no university license to be examined in London, "by the said president and three of the said elects; And to have from the said president, or elects, letters testimonial of their approving and examination."9 That attempt, however, on the part of the College to replace the bishops as a licensing body for the profession in the country never became very effective.10 The reasons for its 7 The bishop of London continued to license for the rest of his diocese which included most of the county of Essex in the seventeenth century. In the period ineffectiveness are not hard to find. The Church perhaps did not complain too much when the College dbtained a monopoly on licensing the profession in London, but any extension of that monopoly throughout the country was probably resented as an encroachment on ecclesiastical authority. Nor was the Church, in all probability, willing to relinquish its privilege of licensing to a new organization which had but little power to enforce its claims.
Toward the end of the sixteenth century and at the beginning of the seventeenth, the College attempted to exert its jurisdiction even further, this time by refusing to recognize as valid a license of Cambridge. The test for the authority of the College came in the case of Dr. Bonham, who was tried before Chief Justice Coke in Common Pleas. In that instance it was decided that the College had no legal right to refuse recognition of a university license when the College provided no training.'1
If the College and London had provided proper training and the power to enforce that training, the vested rights of both ecclesiastical and university authorities over the medical profession would probably have counted for little. In that respect, the developments of London and the College since the eighteenth century have shown what could have been done earlier had the proper power been placed with the College. Since such was not the case, it was only logical to expect that the doctors in the early sixteenth and seventeenth centuries would resort to authorities near at hand to obtain the legal sanction to practice. Such authorities were the Church and the universities,. and of these two the Church was by far the more important.
The statute of 1511, 3 Henry VIII, c. 11, after complaining about abuses in the medical profession, and establishing regulations for the city of London, made provisions for medical supervision of the rest of the country.
And over this that no person out of the said City, and precinct of seven miles of the same except he have been as is said before approved in the same, take upon him to exercise and occupy as a Physician [or Surgeon] in any Diocese within this Realm, but if he be first examined and approved by the Bishop of the same Diocese, or he being out of the Diocese, by his Vicar-general; either of them calling to them such expert persons in the said faculties, as their discretion shall think convenient, and giving their letters testimonials under their seal to him that they shall so approve, upon like pain to them that occupy the contrary to this act as is above said to be levied and employed after the form before expressed. Provided alway, that this act, nor any thing therein contained, be prejudicial to the Universities of Oxford and Cambridge, or either of them, or to any privileges granted to them.12
The'chief purpose of the statute was to rid the country of the quacks who infested it. To accomplish that purpose a forfeiture, which was to be divided between the king and the person who reported the illegal practice, was imposed upon the doctor practicing without a license. The want of information on the effectiveness of this promised "reward" precludes an extended discussion of the point; suffice it to say, however, that the number of quacks who practiced in England during the period the statute was in force would tend to indicate that the reward was not as effective as had been desired. The Church was apparently considered the one institution whose influence was extensive and potent enough to be effective in suppressing quacks and licensing the members of the medical profession; the authority which it received in the sixteenth century the Church maintained, theoretically at least, until 1858.13
In extending control over the medical profession the statute,profession, although it was the least important of the three."4 The parliament of 1511 did not abolish the authority and control which the universities had and substitute its own system; instead it merely supplemented the universities' right to grant licenses by allowing the bishops to do so too. For this additional supervision there were perhaps two outstanding reasons: the nature of medicine itself, and communication.
At the time medicine established itself as an independent profession, the universities were quite likely alble to provide the proper training and supervision, but as time went on this ability was diminished to the point where more adequate control was deemed essential. A thorough course in medicine at the universities required the same amount of time as divinity and law. Naturally the length of time, eleven to fourteen years,15 required for a medical degree or a license, for the two were not always received together, limited the number of people who were fully equipped to deal with medical problems and supervise the health of the nation. Because for so many years medicine was regarded as a subject which could be acquired by reading, anyone who had been at the university for a few years, or, for that matter, anyone who had learned to read in one of the numerous grammar schools throughout the country, could obtain some knowledge of the fundamental philosophy of medicine and practice the healing art. Consequently, medicine, a philosophical and bookish subject, could be learned outside the universities by a man who could read the standard works, especially the Galeni Opera. And When their livelihood depended upon obtaining a license, and that from a university, it seems only logical to expect that the doctors would have gone to the universities for the stamp of approval. Of course, doing so would have been hardly convenient for many of them. And while the state was not necessarily interested in the convenience of its citizens, yet in this case the most convenient arrangement for certain sections of the population also happened to be convenient for the state. After the statute of 3 Henry VIII, c. 1 1, it was possible for a doctor to obtain a license from the bishop without returning to the university.
For the legislators of 1511 there were two important agencies at hand which could have served as licensing authorities for the medical profession: the local governmental officials and the Church. With the extensive development of local units of government one wonders why such officials as the sheriffs, or the justices of the peace, were not chosen as the licensing authorities. Certainly their power was extensive enough to permit adequate regulation of the profession. Yet it would seem that more than a mere disciplinary control was desired by the parliament of 1511. Medicine as one of the learned professions could not be relegated to regulation by the average county official. It required an intelligent and educated authority to supervise it, as well as an authority whose power was comprehensive enough to make that supervision effective. Such an agency was the Church, which in addition to its extensive organization possessed a well-trained personnel and a system of courts that could serve as a disciplinary body.
Aside from the practical consideration of an institution which was both universal and powerful enough to serve as a licensing medium, a traditional bond existed which proibably influenced the legislators. From associated with the supernatural. Through various periods in history, medicine and religion had been closely or remotely associated, depending upon the stability of society at the given time. The dose association between medicine and the Church in western Europe du'ring the middle ages was due in part to the lack of any other group that could prepare itself for medicine, and in part to the sacramental character of the Christian Church.
Birth and death are important in the sacraments of the Church, and are times when doctors play a prominent role. According to Catholic dogma, the sacraments appropriate to those moments can be administered 'by laymen in the absence of a priest. It is only logical, therefore, to expect that the Church would be interested in and concerned about, the type of individual who administered the sacraments of baptism and extreme unction. The State, on the other hand, needed an institution which could exercise a general control throughout the country, and no institution suited the need better than the Church. Although the licensing act of 3 Henry VIII, c. 1 1, was passed before the Universal Church disintegrated, the traditional association was apparently so strong that no alteration was made in the provisions for licensing when the English Church was reformed.
Tudor government was, in the case of medicine, as in so many other instances, making use of an established institution to carry on part of its work. The use of the Church as that institution had its limitations, especially when medicine passed from the philosophical to the scientific phase, but at the time of the passage of the act and for more than a century and a half afterward, the Church served a useful function in licensing. It was the best means of centralized control that could be devised in the sixteenth century. Because of its extensive organization throughout the country, the Church was useful for secular affairs and very accessible to an average doctor. Likewise, it gave some sense of a stabilizing factor while simultaneously allowing to the profession a large measure of self-control.
In a study of the statute of 3 Henry VIII, c. 11, the apparent casualness and laxity with which the licensing was administered is striking, and may be explained by several factors. A source of both weakness and strength was evident in the arrangement whereby control of the profession was left to the Church. The strength lay in the principle of some control over the profession, while the weakness lay in the nature of the examining committee itself. Doctors were numerous throughout the country but not plentiful."9 Under those circumstances either the examining doctors or the candidate might be attending a patient at the time appointed for the examination.
The sources for a study of the administration of the Act are scattered and scanty prior to 1660. Such information as can be obtained has to be pieced out of a few sources: the Registers of the archibishiops of Canterbury, the Liber Licentiarum of the diocese of Canterbury, the Registers of the bishops of Chichester, Exeter, and London, one Register of the diocese of Lincoln, and the Consistory Court Records of the diocese of Gloucester.
The statute of 3 Henry VIII, c. 1 1, it will be recalled, had provided for a committee to examine the applicant but had not specified the number who were to be on the committee. The most specific statement the statute had made was that the committee should be presided over by the bishop or his Vicar-General and should be composed of such "expert persons in the said faculties, as their discretion shall think convenient." Those "expert persons" were usually local physicians who were to give, after examination, letters testimonial of the candidate's ability. Of all the letters testimonial which must have existed only one of them seems to be extant for the early part of the century. This one is to be found in the Diocesan Registry, Lincoln, and reads as follows: numerous other duties to perform. Many of the bishops probably had the attitude of the bishops of Bristol and Norwich in 1663, when asked by the archibishop concerning physicians in their dioceses. The bishop of Bristol replied that "there are a good many that do practise physic within my Diocese, but being at a great distance from them, I cannot particularize in your manner."24 The bishop of Norwich answered in a similar fashion, by saying, "I have by my official registers made what inquiry I could of the ministers and churchwardens of my parishes, but cannot learn anything considerable." In contrast to these men the bishop of Exeter gave a full reply induding who the men were, where they practiced, and what qualifications they had for their practice." A conscentious bishop would quite likely press the necessity of a license sooner than a bishop who was lax in the performance of his episcopal duties. An example of such a personage may be found in the case of Bishop Miles Smith of Gloucester , who made considerable use of the Consistory Court of the diocese, to judge from the number of presentmen-ts for practicing medicine, teaching school, and preaching without a license to be found in the Consistory Court Records, Public Library, Gloucester.
As an aid to the enforcement of his licensing authority the bishop had his Consistory Court. And that the bishops used such courts may 'be seen by referring again to Bishop Miles Smith and the Consistory Court of Gloucester. In 1612, that court cited Thomas Galeson "for practising physic and surgery without a license being not able to read." In 1619, it cited James Symes "for practising physic upon mad and distracted people."26 There is no record to be found that either one of these two received the proper license. The case of George Minatte of Harsfield, Gloucestershire, however, was different. Five times during the period February 25th to March 21st, 1625, he was cited for "practising physic without a license." In the next month, April, 1625, he was licensed by the archbishop to practice in the Province of Canterbury.27 Whether the court fined these doctors the five pounds allowed in the statute 3 Henry VIII, c. 1 1, is unknown. In explaining the delay in receiving a license the nature of the social structure of English society in the early seventeenth century cannot be neglected. It was essentially the period of the small social unit in which everyone knew everyone else in his particular locality. If one of the young men in the community had been to Cambridge or Oxford, or had gone abroad, the people knew it. They might very well have assumed that his education and experience had been such as to allow him to practice among them for a time without insisting on his obtaining a license. If the community had no doctor, it was possible that the people accepted a doctor who appeared to have success with his treatment without wondering too much about his qualifications. Again, want of information makes it difficult to say how the other doctors in the community regarded an unlicensed man. Yet, because numerous licenses were obtained many years after the candidate had been at the university, the other doctors in the community probably did not object too strenuously to a new physician's practicng without a legal certificate. Whatever the feelings of the community and the licensed physicians were, the one outstanding fact is that there was apparently no hurry to take out a license to practice. Eventually the new doctor would go before the committee appointed according to law and would receive a license.
The ecdesiastical licentiates, then, were men who had received their first two degrees at the university, i.e., a B.A. and an M.A., but had had no more formal training. Actually there is only one case in all the records of both Church and University where a man received an ecclesiastical license after having had fourteen years of University training. That the trend toward such a practice was manifest by the midthirties is evident from another passage of Winterton's letter to Fox, in which he wrote that "Chirurgians and Apothecaries are sought unto, and Physicians seldom but in a desperate case are consulted with."40 In the early seventeenth century the gild regulations served to keep the three groups of the medical profession carefully separated. Medicine was administered by three distinct professions: "the Physician, as a great Commander, has as 'subordinate to him, the cooks for diet, the Surgeons for manual operation, the Apothe-caries for confecting and preparing Medicines."'" The three groups of the medical profession were closely connected, but in the early seventeenth century each kept fairly close to his own sphere.
In his complaint Winterton was attempting to force the doctors to get the theoretical university training, whereas medicine actually needed less of that and more of the practical. The university licenses were not often granted to men who had not at least a B.A., more often they were given to those with an M.A.43 There were a large number of university licentiates who received the license within three years of their M.A.44 The license was granted at Cambridge under somewhat different circumstances than at Oxford. In almost half the cases Cambridge granted the license within six years of the M.A.,45 apparently substituting it for the B.M., while Oxford usually granted it with the B.M., which in most cases required more than six years.4' After the six-year period the licenses continued to be given up to twenty-nine years after the licentiate had been in attendance at the university.47 Yet a delay of many years was not a common occurrence in the granting of university licenses.
Two-thirds of the licensed doctors in this period received their 41 Johann Oberndoerffer, The Anatomyes of the True Physician and Counterfeit licenses from the ecclesiastical authorities, the other third from the universities of Cambridge and Oxford. It does not necessarily follow that university men were licensed only by the university, or that the universities licensed only their own men. Since the latter were a degree-granting body, they had a higher percentage of medical licentiates with more degrees than the episcopal licentiates. The universities, because of their training, could give their licentiates a better preparation than the ecdesiastical licentiates, and therefore, could and did offer a much more carefully regulated personnel to the medical profession.
In the seventeenth century, the country doctor had to cover large territories by "riding practise." In doing so he travelled from one diocese to another, which according to the statute 3 Henry VIII, c. 1 1, necessitated a license from the bishop of each diocese. This awkward requirement was mitigated when the archibishops were authorized to issue licenses valid in several dioceses, or even in the entire province, but not valid in the city of London.48 The fact that nearly a quarter of the doctors in the early seventeenth century received their licenses from the archbishops is significant in showing the importance of this method in the licensing scheme. Once a license had been obtained, it was not renewed each time the archbishop died, but was apparently good for life.
The area in which the license was valid probably depended on the fee paid, although records of such fees have rarely survived. Prior to 1660 only the diocese of St. Asaph has any record of the cost of a medical license, and that record concerns a surgeon's rather than a physician's license. The fee in 1605 for such a license was twentysix shillings and eight pence. In 1707 a surgeon's license at Llandaff5' cost one pound seventeen shillings and four pence, while in the diocese of London in 1706 a similar license cost one pound eleven shillings.52
The universities made no distinction between a license in surgery and one in medicine, each of which cost forty shillings. If the diocesan licenses were granted under the same circumstances as the university licenses, the cost of a physician's license from the ecclesiastical authorities, therefore, would have been the same as the cost of a surgeon's. Between the university license and the ecdesiastical license there was a slight difference in the fee, which may in part be accounted for by the lack of a charge for dinners and gloves and for collections. The cokt of these two items at Cambridge was three shillings and eight shillings respectively.53 The ecclesiastical licenses may have been cheaper, but their validity was not so extensive, since the university license permitted one to practice anywhere in England. Its counterpart in the ecdesiastical scheme was the archbishop's license which might very well have cost the same when valid for the entire province. Want of information on this point compels one to speculate, but it may reasonalbly be assumed that a license valid in several dioceses, or the entire province, cost more than a license for a single diocese, while a license for only an archdeaconry probably cost the least of all. In 1688 Gregory King stated that the average yearly income of a man of science was sixty pounds.54 If a man had to spend two pounds of this to get his license his first year, such a license was not cheap.
Such were the provisions which Tudor government instituted to safeguard the health of the nation. With scarcely any modifications these provisions remained the 'basis for regulating the medical profession in England until the nineteenth century. By comparison with continential countries, England had an efficient system of medical supervision. Although medicine was controlled by the universities and ecclesiastical authorities, which by modern standards were not the agencies that could give the profession the type of control it needed, yet so long as these institutions were efficient and conscientious the methods used resulted in a practical and effective supervision of the medical field. 
